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GASTROSTOMY BY WITZEL’S 
METHOD FOR’ PRIMARY CAN- 
CER OF THE G/SOPHAGUS* 

By WILLIAM W. KEEN, M.D. 

OF PHILADELPHIA, Pa. 

Blo patient, S. S., aged forty-eight, 

occupation puddler in rolling mills, 
was admitted to the Jefferson hospital 
July 31, 1893, at the request of Dr. A. 
G. Miner, of Niles, Ohio. His father 
died of asthma, his mother of cancer of 
the breast. He has always had good 
health with the exception of an oc- 
casional brief attack of rheumatism. For 
the past thirteen months he has experi- 
enced trouble in swallowing; seven 
months ago he could swallow solid food 
without much discomfort, but now can 
swallow nothing but liquids. He states 
that the constriction came on gradually 
and that he noticed from timé.to time 
the lessening of the calibre of his 
cesophagus. When he takes nourishment 
he feels first an impediment to the pas- 





*Read before the Philadelphia County Surgical 


Society, Nov. 1893, 
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sage at a point corresponding to the 
sterno-clavicular articulation; then the 


food passes with comparative ease until 
it reaches a point which corresponds to 
half an inch above the lower end of the 
ensiform appendix. Here’ he says he 
can feel a distinct obstruction, and while 
the food is passing this point he experi- 
ences pain in the median line posteriorly, 
under the inferior angles of both scapulze 
(more severe under the left) in the epi- 
gastric region, though slight, and in the 
precordial region. The pain is darting 
in character. 

During the past four months he has 
had slight attacks of hematemesis. On 
july 27, 1893, he lost considerable blood, 
enough to make him faint, but he attri- 
butes this to the introduction of an 
cesophageal bougie. He had had gradu- 
ally increasing emaciation, and has lost 
forty-nine pounds in the last thirteen 
months, his weight in June, 1892, being 
168 pounds, and in July, 1893, 119 
pounds. During the last ten weeks he 
has had cesophageal bougies passed twice 
a week. On the 31st of July I passed a 
No. 3 rectal bougie through the stricture. 





He has never swallowed any corrosive 
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fluids, and has had no traumatism. He 
does not indulge in alcoholic stimulants 
stronger than beer, and limits this to two 
or three glasses a day. He denies all 
history of syphilis. His appetite is im- 
paired, tongue coated and bowels consti- 
pated. The urine is negative. 

There wasa resistance in passing the 
cesophageal bougie (circumference 4.2 
centimetres) at ten and a half inches 
from the teeth, and at twelve inches the 
bougie would not pass. 

Operation, August 2, 1893. An incis- 
ion four inches long was made, begin- 
ning at the middle line and running to 
the left, a finger’s breadth below the 
border of the ribs. The muscular fibres 
of the rectus were separated by the 
fingers and not divided. The liver was 
seen as soon as the peritoneal cavity was 
opened. Two fingers thrust in, however, 
very readily seized the stomach. This 
was brought forward and outside the 
wound, the margins being packed with 
gauze. A rubber tube, five inches in 
length (Size 25, Fr. catheter scale), was 
introduced into the stomach and infolded 
by two rows of Lembert sutures, after 
Witzel’s method. The opening in the 
stomach was made toward the cardiac 
extremity and the tube lay parallel to 
the external wound, its external end 
emerging near the median line. Three 
stitches were now inserted into the walls 


. of the stomach but not tied before it was 


returned to the abdomen, their needles 
being left threaded. As soon as the 
stomach was returned these needles were 
thrust through the abdominal wall and 
the stomach brought up to the margin 
of the opening. The tube was retained 
in place by a catgut stitch passed through 
the wall of the stomach and through a 
part of the wall of the tube so as not to 
open its calibre. About one inch of the 
tube was thrust into the stomach. The 
edges of the abdominal opening were 
now sutured by silkworm-gut and the 
ordinary dressing applied. A clip was 
placed on the tube to prevent the escape 
of the contents of the stomach. 
September 28, 1893. The patient made 
an excellent recovery, without incident, 
excepting in one respect. On the second 
day after the operation the dressing be- 


came twisted in his movements in bed, . 


and the tube was pulled out of the 








stomach. In order to replace it I was 
obliged to cut three stitches in the exter- 
nal wound. When the tube had been 
replaced these stitches were reinserted. 
Apparently, however, such adhesion had 
formed that no harm was done by this 
accident excepting to delay the closure 
of the wound. 

By the middle of September he began 
to expectorate some bloody mucus, pre- 
sumably coming from the ulceration of 
the carcinoma in the cesophagus. He 
has gained about four pounds in weight, 
however, since the operation. For some 
weeks he has been unable to swallow 
even a mouthful of water. What nutri- 
tive gain there is from feeding, I presume 
has been almost counteracted by the pro- 
gress of the disease. Immediately after 
the operation he was fed for two days by 
rectal enemata. Then I began with 
small amounts of milk, poured into the 
stomach through the tube. This feeding 
has been gradually increased, until at 
the present time his daily food may be 
summarized about as follows: Milk, two 


‘quarts; beef, mutton and chicken broth, 


each about twenty ounces; and a dozen 
eggs. This is varied by substituting 
gruel, thin custard and other similar 
food. He is walking about with much 
comfort. The tube is held in place by a 
gauze dressing, which in turn is retained 
by rubber adhesive plaster on each side. 
This is laced through eyelet holes. No 
escape of the gastric contents has taken 
place alongside of the tube. 

November 1, 1893. The patient is 
still doing well three months after the 
operation. There is absolutely no leak- 
age whatever. 

Greig Smith states that the operation 
of gastrostomy was first proposed by 
Egebert, a Norwegian surgeon in 1837, 
received its name from Sedillot, in 1846, 
but had a very unsatisfactory history and 
development until the time of Sidney 
Jones, of St. Thomas’ Hospital, London, 
in 1874. Since then it has made rapid 
progress in favor in the profession, and a 
variety of different methods of its per- 
formance have been devised, until now its 
technique is presumably so satisfactory 
that but little improvement can be made 
upon it. The conditions which demand 
the operation are, of course, any cause 
which prevents the introduction of ali- 
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ment into the stomach ied the mouth, for 
instance, stricture of cesophagus from any 


reason whether by cancer, cicatricial 
constrictions from caustics, etc., occasion- 
allv from the pressure of extra- 
cesophageal growths, or from malignant 
disease in the mouth or pharynx. White- 
head! has reported a case in which gas- 
trostomy was done on account of obstruc- 
tion due to a diverticulum. 
There are practically five methods by 
which gastrostomy is done. 
(1) The method originally proposed 
by Egebert, and modified in its details 
by Fenger and Howse.” In this an ab- 
dominal incision is made parallel with 
the border of the ribs, and the stomach is 
attached by sutures to the abdominal 
wall. Two sutures are placed in the wall 
of the stomach in order later to identify 
the exact position for puncture (Bryant), 
and the stomach is not opened until the 
third or fonrth day. This method has 
given rise toso much trouble, however, 
especially from leakage, that various de- 
vises have been employed for the pur- 
pose of preventing this annoyance, which, 
in consequence of the irritation from the 
escaping gastric juice caused wide-spread 
eczema or even ulceration. Handford? 
notices, for instance, ‘‘a hernia-like pro- 
trusion of the mucous membrane of the 
stomach from the fistulous opening, form- 
ing a red, mushroom-shaped, insensitive 
mass, nearly two inches in diameter. This 
was easily replaced, but led to constart 
leakage of the stomach contents.”” More- 
over, it is very important to observe that 
in Whitehead’s case, above alluded to, 
the post-mortem showed that the ad- 
‘hesions of the stomach to the abdominal 
‘wall had so loosened by traction that they 
were very slight indeed when the patient 
died, six months and a half after the 
operation. Hence, the importance of se- 
cure suturing, of the stomach to the ab- 
dominal wall, as I believe I have ob- 
tained in my own case by suturing the 
‘stomach to the abdominal wall. 
(2) The method of Von Hacker. 
This operator proposed to use the belly 
of the rectus muscle asa sphincter. In 





1Lancet, 1891, 1, p. 11. 

2 Heath’s Dist. of Surg., p. 590. 
3 Lancet, 1891, 11, 988. 

*Wein. Med. Woch., 1886, Vol. xxxvi, 1073- 









the first method of operating the fibres 
of this muscle are divided by a transverse 
incision. Von Hacker proposed to make 
a vertical incision and a blunt dissection 
of the belly of the muscle, hoping that 
the rectus fibres would thus act as a 
sphincter. Girard5 modified this by 
crossing the fibres of the muscle so as to 
forma more efficient sphincter. Von 
Hacker himself has been obliged to use 
the Scheimpflug cannula in order to pre- 
vent leakage. 
(3) The method of Hahn.* In thisa 
return is made to the original transverse 
incision, but a second incision is madein 
the eighth intercostal space. The stomach 
is drawn through this space, and fastened 
there between the cartilages. In addi- 
tion to the danger of possibly opening 
the chest, necrosis of the cartilages has 
taken place, although Hahn affirms that 
there is no danger either to the 
diaphragm or the pleura. He believed 
that the cartilages of the ribs acted likea 
sphincter or stopcock. 
(4) The method of Witzel.7 In this 
method the abdominal cavity is opened, 
the stomach drawn out. and a moderate- 
sized rubber tube is inserted into the 
stomach toward the cardiac extremity, 
through as small an opening as will ad- 
mit it. The gastric end is tuen buried 
for about two inches by two rows of ordi- 
nary Lembert, or Cushing right-angled 
sutures. The free end of the tube is then - 
brought out through the abdominal 
wound, and is either fastened there, or 
possibly after a time may be removed and 
inserted as needed. The great advant- 
age of this operation is the ureter-like, 
oblique entrance of the tube into the 
stomach ; and, as is shown by the post- 
mortem examination in one of Meyer’s 
cases,® the result is a nipple-like protu- 
berance into the calibre of the stomach, 
which will prevent effectually the escape 
of any fluids. 

This seems to me to be by far the best 
method yet devised, as it is simple, 
moderately rapid, and above all, as in 


‘ 





5Corresp. bl. f. Schw. Aertze, 1888, No. 11. 

6Centralbl. f. Chir., 1890, 193. 

7Centralbl. f. Chir., ’ 1891, 601. 

8 have thus tried to remove the tube tempor- 
arily in my patient but had to abandon it from the 
difficulty cf its reintroduction. 





1110, and Wien. klin. Woch., "1890, 693. 





® Annals of Surgery, 1893, vol. xv11, 595. 
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the present case as well as a few others 
in which the operation has been done, it 
is effectual in preventing any leakage. 

I did not immediately begin feeding 
the patient through the tube, as I 
deemed it safer, the patient being in very 
fair physical condition, to nourish him for 
a couple days by rectal enemata. I did, 
however, introduce an ounce of milk into 
the stomach the moment the tube was 
inserted, in order to make sure that per- 
foration of the mucous membrane, as well 
as the muscular wall, had been effected. 
I think it likely that in another case, with 
the courage born of experience, I should 
be disposed to nourish the patient by small 
amounts through the tube immediately 
after the operation. I wished to try with 
this patient a method which has been 
used by others, the effect of his chewing 
meat which had been previously finely 
hashed, and then washed it into the 
stomach through the funnel. This gives 
the patient the satisfaction of mastication 
and of taste, and at the same time mixes 
the saliva with the food before its intro- 
duction into the stomach. Although not 
a man of especially sensitive nature, the 
idea of doing this seemed to disgust the 
patient so much that he was not willing 
to attempt it. The result, however, 
shows that he has received sufficient 
nourishment to gain somewhat in weight. 
Whether his constant hunger, in spite of 
the nourishment taken, is due to the 
want of satisfaction of his sense of taste, 
I do not know. 

(5) Frank!° has reported still another 
method practiced in the clinic of Albert, 
in Vienna. After making the abdominal 
incision parallel with the costal carti- 
lages, a narrow fold of the interior wall 
of the stomach is drawn out of this wound. 
A second incision is next made through 
the skin, half an inch above the first and 
over the costal cartilages. After separat- 
ing the skin from the underlying parts, 
the fold of the stomach wall is drawn out. 
first through the abdominal wound, then 
under the skin, and, finally, through the 
second opening, and is fixed there, the 
mucous membrane being stitched to the 
skin. Whether experience will show 
this to be more valuable and more easily 
done than the method of Witzel cannot 
yet. be determined. It is said that no 








es 


leakage occurs. Of course, as pointed 
out by the author, it would not be ad- 
visable in cicatricial stricture of the 
cesophagus, because the fistula could not 
easily be closed, should it be desired to 
do this at any time. 

It is interesting to note that Zweifel,!1 
of Leipzig, has used the same process as 
Witzel in making an artificial urethra. 
This idea was suggested by Witzel in his 
paper. In a case of carcinoma of the 
urethra in a woman, Zweifel extirpated 
the entire urethra and part of the blad- 
der, closed the latter viscus, and then by 
a supra-pubic cystotomy make an artifi- 
cial urethra after Witzel’s method. 

The mortality of the operation was last 
collectively investigated by the late 
Samuel W. Gross.12 At that time Gross 
collected 207 gastrostomies, with sixty- 
one deaths, a mortality of 29.47 per cent., 
with a prolongation of life, on an average, 
at the date of the last reports. of eighty- 
three days. 

Comparing gastrostomy with other 
procedures, there were thirty-two cases 
of cesophagostomy, with nineteen deaths; 
a mortality of 59.37, and a mean dura- 
tion of life of fifty-two days. Nineteen 
internal cesophagostomy, with six deaths, 
or a mortality of 31.57, and an average 
prolongation of life of 256 days. Five 
combined cesophagotomies have resulted 
in two deaths, a mortality of 40 per cent., 
and a mean duration of life of 168 days. 
Five cesophagectomies gave three deaths, 
a mortality of 60 per cent., and a mean 
duration of life of fifty days. Three re- 
trograde divulsions all resulted in recov- 
ery, with a mean duration of life of fifty 
days. Three retrograde divulsions all 
resulted in recovery, with a mean dura- 
tion of life of twenty-two days. 

In the case of Handford, already 
alluded to, some very interesting physi- 
ological experiments were made. He in- 
troduced a small rubber tube attached to 
a female catheter into the stomach, and 
connecting it with a Marey’s registering 
tambour and clock work revolving drum, 
he found the respiratory and cardiac 
curves well marked, but absolute absence 
of any peristalsis. This he accounted for 
by the adhesion of the stomach to the ab- 
dominal wall. Yet digestion was effi- 


11Centralbl., f. Chir., 1898, 785. 








10Wein. klin. Woch., 1893, No, 15. 





12Trans. of the Amer. Surg. Assoc. 11, 1885. 
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ciently performed, probably due to the 
replacement of this motion by the move- 
ment produced by the heart and 
diaphragm. He observes also that ‘‘the 
rapid introduction of large quantities of 
food into the stomach, the absence of 
pleasure in eating and the normal percep- 
tion of flavors are not incompatible with 
very perfect digestion and active nutri- 
tion.’’ Fine division of the food deter- 
mined its rapid and easy digestion. 
Lactic acid was found as early as half an 
hour after eating. Hydrochloric acid 
was absent until as late as two hours 
after the meal. 





THE TREATMENT OF ACUTE 
PNEUMONIA WITH ICE AND 
SUPPORTING MEASURES. 

By THOMAS J. MAYS, A. M., M. D., 


PHILADELPHIA, Pa. 

A= pneumonia is a disease which 

weall well recognize. Its symptoms 
and physical signs, its course and dura- 
tion, are constant and characteristic; yet, 
strange to say, its treatment is as variable 
and vacillating as its death roll is long 
and apalling. In thecity of Philadelphia 
alone fifteen hundred lives are annually 
sacrificed to this disease. Is this fright- 
ful mortality inevitable, or is there a way 
to escape it? I believe that it can be 
materially lessened, but before this 
can be done we must realize the short- 
comings and the mischeivous tendencies 
of professional thought on this subject at 
the present day. I believe that want of 
uniformity in the therapeutics of this dis- 
ease is partly traceable to the prevailing 
but mistaken theory that pneumonia, 
like measles and small-pox, is a self- 
limited disease, and therefore beyond the 
touch of successful active medication. 
Then again, the general skepticism of 
this age has invaded the field of thera- 
peutics and has cast a gloom of doubt on 
the remedial effects of the long-honored 
articles of our materia medica. Both of 
these tendencies in connection with the 
fact, which has been shown over and 
over again, that the practical results of 
the let-alone treatment of pneumonia are 
superior to those which are obtained 
when the disease receives the active rou- 
tine treatment of days gone by, have 


*Read before the Philadelphia County Medical 
Society, October 25th, 18938, 








brought the therapeutic art into unde- 
served discredit, and have sown broad- 
cast a belief that the less active the treat- 
ment is to which pneumonia is subjected 
the better it is forthe patient. In accord- 
ance with this view the disease pursues 
its natural course in spite of any treat- 
ment, and all that can be done is to stand 
by and watch and treat any incidental 
danger which may develop. 

What ground is there, then, for believ- 
ing that the pneumonic process is self- 
limited, and that the therapeutic art is 
powerless in making a local impression 
on it? So far as I can see, there is no 
more reason for regarding pneumonia as 
self-limited than there is for considering 
any other ordinary acute disease in the 
same light. All diseases of this kind are 
limited in duration, but there is no inher- 
ent limitation, in the same sense, as there 
is in smallpox and measles. Let us say 
pneumonia suddenly attacks a single lobe 
of a lung, and in the course of three or 
four days it suddenly ends in crisis, and 
every vestige of the disease disappears. 
Its sudden onset and termination in many 
instances lead us to infer that pneumonia 
is due to the absorption and explosion of 
a specific poison which exhausts its ener- 
gy in a few days, and to see an analogy 
between its behavior and that of smallpox. 
On the other hand let us suppose another 
case of pneumonia involving the same lobe 
of the lung. In about three days the 
temperature drops to within a degree of 
the normal line, and a favorable termina- 
tion is looked for, but instead of this, the 
temperature rises higher, and on physical 
examination it is now found that the 
whole of the adjoining lobe is implicated 
in the process. A similar succession of 
events may take place in case another 
lobe or part of a lobe becomes involved. 
These phenomena are familiar to every 
practitioner, and yet can anyone say that 
this is definite proof of the self-limitation 
of pneumonia? Has anyone ever heard 
of smallpox or measles attacking the 
body by piecemeal, first invading one area, 
then another, and soon? Is it not more 
probable that the duration of the pneu- 
monic process is chiefly governed by the 
length of time which it naturally takes 
for the fibrinous exudation to undergo 
fatty degeneration ? and that when the 
fibrinous deposit occurs successively in: 
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in different lung areas the disease will be 
more protracted on this account than if 
it confines itself to the area which became 
primarily involved. 

Moreover it is my firm conviction that 
the prevailing impression that the pneu- 
monic process cannot be controlled or 
restrained by means of active medication 
rests on an equally insecure foundation, 
I am not rash enough, however, to as- 
sume that any form of treatment can be 
devised which will always insure against 
death from pneumonia, but from recent 
experience I believe that a mortality of 
twenty per cent., which is the usual 
death-rate, is too high, and that this may 
be materially reduced. I also firmly be- 
lieve that this reduction in the mortality 
cannot be brought about exclusively 
through internal medication, feeding, or 
stimulation, valuable as these measures 
are. The profession fully realizes the 
vital importance of sustaining the strength 
of the patient throughout this disease, 
and practically this part of the treatment 
is carried out with very desirable results. 
Far above the efficacy of all these meas- 
ures, however, stands ice, or ice-cold 
water—the local application of which 
has the undoubted power of subduing 
and of circumventing the inflammatory 
process in the lung. 

I base this favorable opinion on the 
results which were brought out in my 
collective report on ‘‘Ice in the Treat- 
ment of Acute Pneumonia,” which was 
published in the Medical News of June 
24, 1893. This paper consists of the 
condensed histories of fifty cases which 
were treated locally with ice or cold ap- 
plications, and which were reported to 
me by professional friends, or were col- 
lected from the literature on the subject, 
or came under my personal observation. 
Out of the entire number, two died, 
making a death-rate of 4 percent. Ad- 
ditionally I refer to one hundred and six 
other cases of pneumonia treated in the 
same way by Dr. Fieandt, a physician of 
Finland, who had a mortality only of 
2.82 per cent—giving us a death-rate 
among all of these cases of 3.2 per cent. 
Moreover, since the appearance of my 
paper I have succeed in securing a num- 
ber of other reports of cases thus treated, 
w hich continue to maintain the favorable 
impression made by the ice treatment in 





the first report, and which I hope to in- 
clude in a future contribution on this 
interesting problem. 

Aside from the fact that both of the 
cases which died among those reported 
in my list were suffering from probably 
incurable diseases when they were smitten 
with pneumonia, and were, perhaps, on 
this acconnt not the most impartial test 
for any new remedy, it is quite evident 
that the total showing is still better than 
appears on the surface. Great weight 
must, I think, be laid on the fact that 
these cases emanate from fourteen inde- 
pendent observers, half of which number 
report only one case each. This excludes 
largely the existence of a personal factor 
—-an attribute and a power which grows 
out of accumulated knowledge and ex- 
perience and gives its possessor a certain 
advantage over those tess equipped in 
this direction, and goes ar to demonstrate 
that the curative effects of ice applications 
d» not depend on any very special artistic 
skill of the medical attendant. 

I am often asked whether ice is as effi- 
cacious in catarrhal as it is in croupous 
pneumonia On theoretic grounds one 
would be led to believe that it is of 
greater service in the latter than in the 
former variety, because the whole inflam- 
matory process is more ephemeral and 
entails less organic change on the lungs 
in that form. While my first cases in 
which the ice was used were exclusively 
those of the croupous variety, my later 
experience has taught me that this meas- 
ure has a similar beneficial effect in 
catarrhal pneumonia, provided it is pur- 
suing an acute course. This is fully 
demonstrated by a number of the cases 
contained in my report, notably by some 
of the cases which were treated by Dr. 
Lees, and also by the one reported by 
Dr. Franklin. Indeed, I believe it is 
itupossible sometimes to discriminate be- 
tween croupous and catarrhal pneumonia 
during life when the latter. pursues an 
acute course, and especially when it takes 
place in infants or small children. 

In what special manner should the ice 
be employed? For want of a better 
method, the front, side, and back of the 
affected area are surrounded with bags 
filled with ice and wrapped in towels. 
The number of bags which are needed 
depends on the size of the area which is 
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involved. If this is small only one or 
two bags are necessary, but in cases were 
an extensive area is affected I have ap- 
plied as many as six and seven, which 
suffice to cover the whole chest. They 
are allowed to remain until the tempera- 
ture becomes nearly normal. Very often 
it is found that the application of the ice 
to an affected spot is immediately fol- 
lowed by a marked lowering of the tem- 
perature, and improvement in the physical 
signs in the part. Ina very short time, 
and perhaps in the midst of this amelior- 
ation, the temperature rises again, and 
the patient feels less comfortable than 
before. Further examination shows that 
the diseas> has invaded a new and prob- 
ably an adjoining territory. Removal of 
the ice-bags to the fresh spot, or the ap- 
plication of new ones, will again be 
followed by improvement. This creeping 
feature of pneumonia must always be borne 
in mind, and followed up until it ceases. 

One difficulty in the use of the ice- bags 
is to keep them constantly applied to the 
chest in restless patients, and this has led 
me to look into the feasibility ot making 
a hollow tin jacket, which adapts itself 
to the chest, and through which a con- 
stant current of ice cold water may be 
passed. Such an apparatus I have in 
contemplation, and when it is perfected I 
think it will add much to the effective- 
ness of the application, and will also be 
a greater convenience to the patient. 

The subject of diet demands the most 
serious consideration of the practitioner. 
whose aim should be to administer food 
of the most nourishing character and in 
the most concentrated and digestible 
form. In other words he should strive 
to give the stomach as little work to do 
as possible, and at the same time main- 
tain the nutrition of the patient at the 
highest point. For this reason two ounces 
of fresh beef-juice pressed out of round 
steak should be given alternately every 
hour and a half or two hours, with eight 
tablespoonfuls of milk, one of whisky, 
and one of lime-water. Beef-powder, and 
nutrient wine of beef-peptone may also 
be given. 

So far as internal medication is con- 
cerned, I would say that strychnine 
stands first in this respect and should be 
given unstintedly. Adults should receive 
vs Or of a grain twice a day hypoder- 





matically, and 3; of a grain by the mouth 
every four hours, until there is a man- 
ifestation of toxic symptoms, such as in- 
crease of the reflexes, especially of the 
lower extremities. A quarter of a grain 
of morphine is to be given subcutaneously 
in the evening to produce sleep An 
ice-bag to the head will also help to allay 
cerebral excitability and restore quiet. 
Evacuation of the bowels should be se- 
cured by the administration of small 
doses of calomel and-sodium bicarbonate. 

When cyanosis and difficult respiration 
become very marked inhalation of oxygen 
must be employed. The patient may in- 
hale the gas out of an ordinary-sized 
rubber gas bag through a suitable mouth- 
piece which is attached to it. The 
amount of oxygen which must be given in 
a case is entirely dependent on the se- 
verity of the symptoms, but is a good 
rule to push it until the lips and finger- 
nails assume a more healthy appearance, 
and the breathing becomes less oppressed, 
and to give it as often as it is necessary 
to suppress these symptoms. 

Now when we compare the results of 
the ice treatment of pneumonia with those 
which are obtained from the prevailing 
treatment, it will show very much in 
favor of the former mode of treatment. 
Thus the mortality of 1210 cases in the 
Montreal General Hospital was 20 per 
cent.; while the Charity Hospital, of 
New Orleans, it was 20.01 per cent. 
From 1822 to 1889 the mortality from 
pneumonia in the Massachusetts General 
Hospital was 25 per cent. Dr. Harts- 
horne estimates that the death-rate from 
this disease in the Pennsylvania Hospital, 
this city, was about 31 per cent. during 
the years of 1884, 1885, and 1886. A 
comparison of this mortality-rate with 
that which has been derived from the 
treatment advocated in the present paper, 
shows that the latter produces results 
which are at least 75 per cent. better 
than those which are obtained when the 
cold applications are not employed. I 
know that the number of my cases is 
rather small to draw such promising de- 
ductions, but from my experience since 
they were published I am encouraged to 
believe that this form of treatment will 
not only maintain its excellent reputa- 
tion, but will grow in increased favor on 
closer acquaintance. 





Lecture, 





THE PHILOSOPHY OF MAN. 
By JAMES E. GARRETSON, A. M., M. D. 
(Continued from last number.) 


I, on the other hand, is not the Crea- 
tive power, else would consciousness of 
fullness or completeness reside with it. 
Ego recognizes itself as no designer of 
environments incomprehensible to itself. 
Ego perceives that it can say nothing of 
things as to what their reality may be, 
for the reason that it knows nothing of 
things apart from the manner in which 
things present themselves to Conscious- 
ness. All that it can say, or possibly 
know, is that a Thing is to Its use what 
to the sense that uses It it seems to be. 

I is the ground of Certitude. Here is 
foundation. I is identical with Self. 
The concerns of a man are with what 
constitutes the circle of his relations; and 
with nothing else. The proper study of 
man is man. In man is all that belongs 
to man and with which man belongs. 

User is to be appreciated as separable 
from instrument; here is the first and 
chief matter. 

The demonstration, or analysis, of a 
brain is never so simply, and at the same 
time so comprehensively, made as when 
an anatomist commences by drawing on 
a blackboard a central lobe expressive of 
the part known as the quadrate body. 
This body is a square mass situated in 
the centre of the nervous system, and 
when looked at poetically impresses as 
serving as dais or support to a mysterious 
arcanum resting upon it. This mysteri- 
ous arcanum is the Pineal gland; the 
seat, as maintained by the ancients, of 
the Soul. Surrounding this Pineal gland 
on every side is what is known as the 
Cortical, or gray, material of the brain. 
This gray material is purely instrument 
subservient to the requirements and de- 
mands of auser. It is in every sense 
and manner, except as its superior capa- 
bilities and ramifications deny compari- 
son, what the evolving or force-making 
means of a telegrapher are. This gray 
material, forming what are known as the 
convolutions of the brain, is to be drawn 
somewhat distantly, about four inches, 
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around the gland. A succeeding diagram 
is to exhibit a countless number or cords 
which led from this battery, directly or 
indirectly, to all the avenues of the body 
at large, and, by means of special cords, 
known as special nerves, to the organs of 
sight, touch, hearing, smell, and taste; 
leading to and relating with things 
known as external ; to and with every- 
thing, to and with every place, with 
which an I has to do. 

A still succeeding drawing is to show 
in connection with the lines of these dif- 
ferent cords a series of what are known 
as ganglia are lesser brains, or batteries, 
the office of which is to localize and to 
intensify office or meaning. 

The ganglia are to find another 
analogy in the inferior office of a tele- 
graphic system. An inferior office re- 
ceives from a main office and transmits 
what is received; an inferior may receive 
and respond without other than a general 
relation with its main office. Ego is 
served not alone by one, but by hundred 
brains; so too is a telegraphic system 
served not alone by one, but by hundreds 
of batteries. 

A final drawing is to show the wonder- 
ful fact that the Pineal gland is related by 
means of two reins which pass out from 
its insided with every measurable space 
or point of the nervous system that has 
been described. An occupant, seated in 
the arcanum of the Pineal gland, could 
remain in eternal fixity, yet see, taste, 
smell, feel and touch the universal. 

In place of saying with the ancients 
that the Peneal gland is the seat of the 
soul, let us say that here is the seat of 
the Ego; or shall we say that Ego is one 
with Aura, and that its residence is with 
atoms, as these exist for the time as en- 
vironment? It is certainly immaterial as 
to which may be said, as assuredly noth- 
ing is known about the manner of rela- 
tion. There is relation, however, rela- 
tion as undeniable, as certain, as self-de- 
monstrating, as relation existing between 
any instrument and tts user. 

The I, Ego, Self, differentiates and dis- 
tinguishes itself. I is itself. It is noth- 
ing else than itself. 

Can men see the Ego? No mother has 
ever, with the common eye, seen her 
child, nor has wife after a like manner 
seen her husband, nor has sister seen a 
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brother.* Ordinary acquaintance with 
an Ego is alone through what it exhibits 
itself to be in the acts of itsenvironment; 
these acts showing whether it is cultured 
or uncultured, of high or low degree, 
good or bad. Here, however, we are not 
to overlook character and temperament 
environment. A great composer cannot 
express great conceptions through a corn- 
stalk fiddle. A massive architect cannot 
construct out of fragments of stone and 
sticks. A musician can write no notes if 
means for writing be lacking. A poet 
mixes his metaphors if sense be wanting 
for grammar. Ego may see alone through 
eyes, hear alone through ears, smell 
alone through nose, taste alone through 
tongue, touch alone through skin. There 
is however, a something else just here, a 
very great something else; men see vis- 
ions when the eyes are shut, a Beethoven 
hears while deaf, sensitives behold when 
in a trance. Here is the meaning of 
Senses back of Senses. Simple illustra- 
tion lies with nightly dreams. Ego in 
turn, as suggested, is to be known alone 
through its manifestations. Charity 
judges never of Ego in disassociation. 
from environment. An Ego is not to be 
esteemed ugly by reason of having be- 
tween it and the looker a noseless ora 
pock-marked face. Ego is not to be 
called mannerless where by reason of 
absence of seeing eyes it gives not place 
on a public highway. When a man is in- 
sane, where is the defect, with Ego or 
instrument? Can a player play on a 
broken flute ? 

How stupendous is greatness lying 
with comprehensible ? During the period 
of the Middle Ages, when such disput- 
ants as William of Champeaux and Abe- 
lard discussed scholastic questions in the 
Sorbonne, one which arrayed scholar 
against scholar was this: ‘‘How many 
angels can stand on the point of a 
needle?’ This question, ridiculous to 
any one untrained in analysis, is seen by 
the cultured to express difference be- 
tween ordinary materialized Ego and 
Ego considered as the pure I; the first 
being weighable by, scales, the other un- 
seeable, intangible. The question is not 
a wit more out of the order of things as 





*The language here is of a purely physical im- 
rt, and considers the every-day relation of things; 
it hasa wholly objective signification. 











they exist than if the discussion had con- 
sidered the possible standing room to be- 
found upon the roof of a house for men 
in ordinary environment. 

Environment, and character of environ- 
ment, are accident, otherwise they are 
something that nobody knows anything 
about. Here beauty and here truth to be 
found with Pythagoras. 

“Death has no power the immortal part to slay ; 

That, when its present body turns toclay, 

Seeks a fresh home, and with unminished might 

Inspires another frame with life and light.” 

Compensation certainly exists. The 
God is no respecter of persons. 

When, as it will be remembered, 
Socrates was about to drink the fatal 
hemlock, Critu, his friend, asked him 
how he would like to be buried. The 
reply is akin with the verse of Pytha- 
goras: ‘“‘If only you can catch me, 
Crito, bury meas you please. 

A funeral made up of pomp and 
parade is quite assenseless a performance 
as though the burial casket held a suit of 
old clothes ; in truth it holds nothing 
different ; ‘body is but a mingling 
and then a separating of the mingled, 
which are called a life and a death by 
ignorant mortals.” Mingling and sepa- 
rating, otherwise death and resurrection, 
are continuous acts. 

The Ego put forth by Des Cartes as the 
foundational truth or promise, as un- 
deniable and indisputable Certitude, is 
foundation, and there is not, nor can 
there be, any other. This foundation 
rests with the absolute in analysis ; it is 
Ultimate reached through a process of 
Exclusion, where neither datum nor data 
can be lacking. More than this, it is 
self-asserting Apriori, and thus is outside 
of the pale of any necessity for proof. 
Here is the origin of the verse of Euri- 
pides, although the Greek never heard 
of the philosopher . 

“Who now can tell whether to live may not 

Be properly todie? And whether that 

Which men do call to die, may not in truth 

Be but the entrance into real life ? ’ 

Not Czesar, but Czesar’s body it is, 
that in turn passes from the environment 
of any emperor to ignoble service. I 
illustrate this to myself, if illustration be 
necessary, by throwing amongst coals 
which burn by the side of the desk at 
which I write pieces of scarfskin picked 
out of my palms, together with cuttings 
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from nails and strands plucked from 
scalp and beard. These parts of my 
body fizzle and scorch aud blaze and dis- 
appear; I remain. I shall have no 
funeral over the ashes of.the grate. On 
the morrow, when these ashes shall have 
been carried away, the I will be without 
concern as to whether the depositing 
place is a bright, sunny hill-side or a 
slum reeking with filth and vileness. 

What as to things which go without 
one knowing of the going? What as to 
things which come without one knowing 
of the coming? Difierence is certainly 
no difference at all ! 

In an Unpanishad, a sacred book of 
the East, well studied by philosophers, it 
is recorded that Indra Maghavat lived 
one hundred and five years as a pupil 
with Pragapati. The conclusion reached 
after all these years of study is little dif- 
ferent from the premises of Cartesianism, 
and nothing at all different from the con- 
victions of Platonism. The words of the 
master are as follows: ‘“Maghavat, this 
body is mortal and always held by death. 
It is the abode of that Self which is im- 
mortal and without body. When in the 
body (by thinking this body is I and I 
am this body) the Self is held by pleasure 
and pain. But when he is free of the 
body (when he knows himself different 
from the body), then neither pleasure nor 
pain touches him.’’ 

—— But how does Ego get into body? 
or how does body get around Ego? 

After so simple a fashion as lies with 
the demonstrations of physiology I may 
say how environment once existing is 
maintained even though, as with Mag- 
havat, thirteen bodies have been used 
and cast during his century of pupilage. 
From circumference of Pineal gland to 
circumference of body at large, parts are, 
in composition,’ as series of molecules. 
As any one of these molecules leaves its 
place by diminution another occupies it 
through augmentation, hence Form con- 
tinues filled; waste and repair are the 
words of physiology, and here is the 
meaning of the emptying and filling of 
market-baskets. 

But as to origin of Ego? 

Everything that is known, or that can 
be known, or that néeds to be known of 
Ego shows itself in the mirror that is a 
man’s own Self. Our proposition is, as 





certainly must be clearly understood, 
that Ego knows itself, as it finds itself, 
fully, undeniably, perfectly. Nothing 


_not recognized in the mirror of Self is of 


the slightest possible concern or account. 
If Matter be not seen by Ego Essence, 
matter as Essence is of no relation with 
it. If God be not seen by Ego, save as 
Creative power, recognition of God as 
Creative power in all that concerns it. 


(To be continued in next number.) 


Society Notes. 





SOUTHERN SURGICAL AND GYNE- 
COLOGICAL ASSOCIATION. 


Sixth Annual Meeting, New Orleans, La., November 14, 
15 and 16, 1893. 


FTER the Association convened at 
the Medical Department of ‘Tulane 
University and was called to order by 
the President, Dr. Bedford Brown of Alex- 
andria, Va., the usual opening exercises 
and announcements were followed by the 
first paper from Dr. Howard A. Kelly of 
Baltimore. His subject was diagnosis 
of pelvic inflammatory diseases: He 
called attention to certain common 
sources of error in making diagnoses of 
pelvic inflammation. Such symptoms 
as dysmenorrhea, more or less persistent 
pain in the pelvis, attacks of pain con- 
fining the patient to bed diagnosed as 
peritonitis, difficult locomotion, cachexia 
(due to morphia habit) tenderness on 
pressure over ovarian region and extreme 
tenderness at the vault in vaginal exam- 
ination, frequently characterize a false 
or pseudo-pelvic peritonitis and lead the 
general practitioner and specialist to 


reach an erroneous conclusion. In order _ 


to make a true diagnosis the inflamed 
structure must be directly examined by 
touch. This is made by the vagina and 
the lower abdominal wall; through an 
empty rectum the hard resisting masses 
which indicate definitely pelvic inflam- 
matory disease can be distinctly felt. 
When the ovaries and tubes are enclosed 
in delicate bands of adhesions the most 
minutely accurate examination possible 
of the pelvic organs is called for. This 
is accomplished by the trimanual method 
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of vagina, rectum and abdomen simul- 
taneously under anesthesia. Dr. Kelley 
exhibited his corrugated tenaculum de- 
vised to facilitate this examination 

Dr. C. Kollock, of Cheraw, S. C., read 
a paper on the conservative treatment of 
pyosalpinx. He said careful and rigid 
examination is called for to determine the 
presence and cause of pus, the length of 
time it has been there and the condition 
of the walls of the tube in which it is 
found. Conservatism now enters largely 
into the treatment of pyosalpinx ; this is 
faithfully carried out by currettement and 
aseptic divulsion and has been successful 
in saving the tube and ovary on the non- 
affected side, and in several instances the 
diseased tube was entirely relieved of the 
presence of pus. That many cases of 
pyosalpinx have been accurately diagnos- 
ticated and radically cured without the 
mutilation of any part of the sexual 
organs is well authenticated. Dr. Kol- 
lock then reported a few cases of pyosal- 
pinx which had been treated and cured 
by him by the conservative method. All 
but one of these was relieved entirely 
without resorting to coeliotomy 

In the discussion which followed Drs. 
Engelmann, Joseph Price, John D. S. 
Davis, W. E. B. Davis, R. M. Cunning- 
ham and Bedford Brown took part: all 
advocated anesthesia in the majority of 
cases, although some women could stand 
the examination well without it. It is 
very important to cure the endometritis 
before it spreads.to the tubes. Judicious 
and careful currettement often saves the 
necessity of abdominal section. 

Dr L. S. McMurtry, of Louisville, de- 
livered a memorial address on Ephraim 
McDowell. He thought it meet that the 
galaxy of illustrious names of eminent 
Southern surgeons preserved in the trans- 
actions of the association should have a 
complete history of the father of ovario- 
tomy and the pioneer of abdominal sur- 
gery. After giving a sketch of Dr 
McDowell’s life the author referred to his 
first ovariotomy and noted some points 
with reference to the operative technique. 
The operation occupied twenty-five min- 
utes during which time the intestines 
were on the table and were then replaced 
in the abdomen. The patient was turned 
on her left side to allow the fluids to 
escape. ‘The incision was closed with in- 








terrupted sutures and the ligature 
attached tothe pedicle at the lower 
angle of the wound, The ligatures used 
are said to have been of shoemakers 
thread thoroughly waxed before being 
used. Adhesive strips and bandages 
completed the dressing. The special 
features of the technique are (1) The 
incision was made through the muscular 
layer of the abdominal wall, three inches 
external to the rectus muscle. (2) The 
cyst was not evacuted until after the 
pedicle was tied. (3) An effort was 
made to clear the peritoneum of fluids. 
(4) Drainage was sought as well as 
escape of ligatures, by bringing the liga- 
tures out at the lower angle of the inci- 
sion, (5) The operation occupied only 
twenty-five minutes, expedition being 
more the result doubtless, of the want of 
an anesthetic than otherwise. 

Dr. Joseph Price, of Philadelphia,read a 
paper on the incision in abdominal sec- 
tion: How to close it; Post operative 
complications about it. He said the 
question that most vitally concerns sur- 
gical and gynecological work was. How 
can the mortality be reduced? There is 
nothing from which we can approxi- 
mately determine to what extent the 
length of the incision influences to mor- 
tality. In his own experience he finds 
the balance of convenience and safety to 
lie with the short incision. Very much 
abdominal work can be done through an 
incision admitting only two fingers. In 
the majority of cases to so enlarge the 
opening as to obtain a view of. the parts 
we augment the risk of hernia (ventral) 
and provoke tedious convalescence. He 
emphasized the importance of a perfect 
closure of the incision. He is satisfied 
that exposure and manipulation of the 
incision as well as the peritoneum does 
harm. Suppurating wounds are largely 
due to careless closure or to tight sutures 
including too much tissue. Silk worm 
gut seems to be the favorite material at 
present for suturing: it is small, strong 
and non irritating. Terracing sutures 
has nothing to recommend it, it prolongs 
the time of an operation. The use of 


large, curved cutting needles is harmful, 
they primarily favor hemorrhage and 
secondarily stitch hole abscesses. 

Dr. Kelly thinks long incisions have 
little or nothing to do with mortality 
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except in an indirect way. Where there 
are many adhesions a long incision is a 
necessity. Hernia comes from improper 
closure of the abdominal wall or the use 
of the drainage tube weakening the ab- 
dominal wall at one of its points. 

Dr. L. S. McMurtry demonstrated his 
method of suturing on the board: He 
says the least quantity of interposing 
material we have between the tissues 
that are to be brought together the 
better. 

Drs, R. B. Maury and T. J. Crofford of 
Memphis, gave their experience with 
silk worm sutures and straight or curved 
needles, favoring the latter. 

Dr. A. M. Cartledge of Louisville, read 
on his operation demanded in all cases 
of appendicitis? The best time to operate. 
Probably the best classification of appen- 
dicitis is: catharrhal (simple) : ulcera- 
tive (from tuberculosis from foreign 
bodies): perforating (from ulcerative 
perforation from strangulation, the result 
of twisting). This classification deals 
strictly with the changes occurring in the 
appendix and should be considered apart 
from the peritoneal and other conditions 
which may ensue, and cause well marked 
variations in the clinical course of the 
disease. More is known about the path- 
ology of ulcerative or suppurative appen- 
dicitis than the catarrhal form because 
the cases not operated upon which re- 
cover are mostly called catarrhal. These 
are cases which progress with little pain, 
with very little fever and have a tumor 
which subsides. These cases are the 
pride of the poultice and opium practi- 
tioner. Ulcerative appendicitis must be 
either tuberculous or traumatic either of 
which conditions favor perforation. 
When inflammations of the vermiform 
appendix come to be viewed in their 
proper light the prognosis will assume a 
different aspect. Any appendix once so 
affected as to deserve the name appendi- 
citis will be considered a lastingly 
diseased structure and the fancied cures 
as quiescent states of very easily recog- 
nized conditions. . Every case of appen 


-dicitis not barred by surgical limitation 


should be operated upon, the best time 
just after the bowels had been thoroughly 
moved. 

The discussion was participated in by 
Dr. Joseph Price, who thought there was 
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but one treatment for appendicitis ; re- 
moval of the appendix. He considers it 
a murderous disease to be classed with 
extra uterine pregnancy. Both demanded 
prompt surgical treatment when first 
discovered. Dr. G. W. Long of Rich- 
mond, opposed operation. Autopsies 
had shown that % of the human race 
had at some period of their lives had this 
disease. Inthe catarrhal for he thinks 
there is no reason for operating. Opera- 
tion should be done in the perforative 
form as soon as diagnosis is made. Drs. 
Wm. T. Briggs, C. Kollock, W. E. B. 
Davis, Hunter McGuire, Louis McLane 
Tiffany, Willis F. Westmoreland, W. B. 
Rogers, Cunningham, Riggs and Jas. A. 
Coggans all advocated operative inter- 
ference, most of the speakers recommend- 
ing operation early. 

Dr. George J. Englemann of St. Louis 
read a paper entitled The Vaginal Route, 
as compared with the abdominal for the 
removal of pelvic viscera. He called at- 
tention to the advantages offered by the 
vaginal route for many of the operations. 
for the removal of the uterus and appen- 
dages and especially in suppurative cases 
with multiple pus centres. It was va- 
ginal hysterectomy for malignant disease 
of the uterus which paved the way for 
the use of the vaginal route for such 
operations. Its use is limited in this 
country, and in Germany and England 
these operations are practised little if at 
all. Eminent surgeons on the continent 
are followed by the French school with 
great success. Its advantages are the 
rarity, if not absence of shock, in cases 
where it would be produced by the abdo- 
minal method, rapidity of operation by 
reason of the force-pressure method, and 
the total absence of ligature or syture, 
nearness of the parts to the finger, and in 
aggravated pus cases, guarding of the 
abdominal cavity from the pelvis proper 
or the field of operation by the adhesions 
and inflammatory products which form a 
natural barrier. It seems the natural 
route for the reaching of parts below the 
pelvic brim. Recovery appears to be 
more rapid and satisfactory than by the 
abdominal method, the forceps being re- 
moved in 48 hours; the patient sitting 
up the fifth or sixth day, and moving 
about between the tenth and fourteenth 
day when cicatrization is complete. 
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PHILADELPHIA, DECEMBER 23, 1893. 





THE PHYSICIAN OF YESTERDAY. 
WE present to our readers, in this 
issue, the lithographic likeness of 

one of the most prominent of Philadelphia 
physicians of his time. (see frontispiece.) 
Of such a character, words can hardly 
express the full value or meaning of life. 
One may, perhaps, query how such a 
man would stand in the light of the pre- 
sent medical day ; but when one con- 
siders that it is not by reason of the age 
alone, that we may become renowned, 
but by the indomitable push, energy, 
determination to win and thorough ap- 
plication to study, it is readily seen that 
such a man would have succeeded in any 
age, in any advancement of scientific 
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for the increase of wisdom, and oppor- 
tunity. 





PERSONAL. 

E regret to announce to our readers 
the removal of Dr. William F. 
Waugh from Philadelphia to Chicago. 

In taking this step Dr. Waugh gives 
up the management of the TIMES AND 
REGISTER which he has held so long. 
The Bureau of Information will. how- 
ever, be conducted by him from Chicago 
and answers to correspondence will be 
continued as heretofore. Queries may 
be sent to the office of the TimEs AND 
REGISTER. 

In the removal of Dr. Waugh from 
Philadelphia, the medical profession of 
our city have sustained a loss, not met 
with every day. Wecertainly wish the 
doctor success in his new field of labors. 





RUBIDIUM IODIDE. 


a the courtesy of Messrs. 
Schering & Glatz, I obtained samples 
of this new drug ; from the manufactory 
of E. Schering, Berlin. In all cases it 
was administered in doses of one gramme 
daily. The first case was of chronic 
rheumatism, a woman aged sixty-five, 
quite feeble. The second case was a 
woman 28 years of age, affected with 
syphilis, contracted through pregnancy, 
from her husband. She had had a very 
dangerous attack of pneumonia, which 
left her quite debilitated, and the specific 
poison manifested itself during con- 
valescence. 

The third was a case of pelvic inflam- 
mation involving the ovaries and tubes, 
for which an abdominal operation had 
been advised. The diseise was of gon- 
orrheal origin. There was considerable 
pain and tenderness, enlarged abdomen, 
and oedema of both limbs. The urine 
was free from albumen, although head- 
ache, nausea, vertigo, etc., led to the 
suspicion of renal disease. 

In each of these cases, the iodides of 
potassium and sodium had been given, 
with the effect of soon disordering the 
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symptoms of iodism after quite moderate 
doses of these sxlts. In each case the 
iodide of rubidium proved fully as effect- 
ual as the other iodides, even in smaller 
doses, and the symptoms of iodism dis- 
appeared. My impression from these 
cases was that the rubidium salt is equally 
efficient and less irritating than the 
potassium iodide. 

Dr. Leo Leistikow, of Hamburg, who 
at the suggestion of Dr. P. G. Unna, 
also made trials with rubidium iodide at 
his clinic, reports his results in the 
Monatschefte fur practische Dermatologie, 
November 15th, 1893, (Vol. xvii, No. 
10), as follows : 

In all cases a five per cent. aqueous 
solution of rubidium iodide was used, 
three tablespoonfuls of which were given 
daily. 

Case 1. Mrs. S., aged 45 years, suffers 
from two specific ulcers of the hard 
palate. The ulters were first cauterized 
with a ten per cent. solution of chromic 
acid for three days. After this rubidium 
iodide was administered internally. Un- 
der this treatment the ulcers healed com- 
pletely in two weeks. 

Case 2. Mr. M., aged 30 years, has a 
gumma which is located in the sulcus 
retroglandularis. Restoration takes place 
by external application of a gutta-percha 
plaster mull containing mercury and 


carbolic acid, and with a three weeks’ ’ 


internal treatment of rubidium iodide. 

Case 3. Mrs. A. Ist., aged 55 years, is 
affected with an extensive ulcerating 
syphilide of the right lower thigh, accom- 
panied by varicose veins. The treat- 
ment consists in bandaging the leg with 
zine oxide-ichthyol-glue and prescribing 
rubidium oxide internally. Restorat on 
results within fourteen days. 

Case 4. Mrs. A. 2d., aged 4o years, 
suffers from gummatous periostitis of the 
frontal bone, and besides presents an in- 
sufficiency of the bicuspidal valve. 
Rubidium iodide effected a cure within 
two weeks without influencing the action 
of the heart. 

Case 5. Mr. R., aged 20 years, shows 
the first general symptoms of secondary 
lues ; besides specific angina and uni- 
versal papulous syphilides, extremely 
violent headaches prevailed. An eight 
days’ inunction-treatment makes the 
secondary eruptions disappear but with- 








out relieving the headache. Internal 
treatment with rubidium iodide in double 


doses for three days caused the headache | 


to disappear entirely. 

Case 6. Mr. M., aged 30 years, who is 
suffering from secondary syphilis, had 
just undergone an inunction-treatment 
and desires totake iodine. He is given 
rubidium iodide for two days, but owing 
to violent conjunctival catarrh this 
remedy had to be discontinued. 

Case 7. Mr. J., aged 44 years, is 
affi:cted with acute polyarthritis of gon- 
orrhoic origin. By a two weeks’ treat- 
ment with rubidium iodide he is entirely 
cured. Appearance of a iododerma 
pustulosum. 

Case 8. Mr. M., aged 60 years, pre- 
sents a gumma of the tongue. At first 
potassium iodide is administered and 
ettects considerable shrinkage but after 
eiyht days produces a violent catarrh of 
the upper respiratory tract. Potassium 
iodide is therefore discontinued and sub- 
stituted by rubidium iodide. This change 
of treatment causes the symptoms of 
catarrh to diminish and after four weeks’ 
use of the rubidium iodide the gumma 
is healed. 

It is especially important to note, that 
in the one case of syphilis complicated 
with valvular disease, the heart’s action 
was not in the least influenced by the 
rubidium iodide. Altogether the rubi- 
dium salts have no toxic effect upon the 
heart like potassium salts. It is advis- 
able, therefore, to employ rubidium iodide 
in all cases where the use of potassium 
iodide is contra-indicated on account. of 
its dangerous effect upon the heart. The 
symptoms of iodism (the iododerma and 
the catarrh of the mucous membranes) 
are not excluded by the use of rubidium 
iodide. On the other hand whenever 
iodism follows the use of iodide of potas- 
sium these unpleasant ‘accompanying 
effects may be avoided by theemployment 
ef rubidium iodide. Gastric disturbances 
were never observed. The taste of the 
rubidium salt is not as disagreeable as 
potassium iodide. 

Rubidium iodide is supplied in one 
ounce vials. It has been quoted at $1.00 
per gramme, but I am informed that it 
can be furnished at about $1.50 per 
ounce. 

WILLIAM F. WaAuGH. 
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Book Notes. ‘ 





REGISTER OF MEMBERS AND MANUAL OF INFOR- 
MATION OF THE NEw YoRK County MED:cAaL 
ASSOCIATION, 1898, 


We are in receipt of this admirable 
little volume of useful information, es- 
pecially to the members of the New York 
County Medical Association. We note 
with pleasure that the unselfishness of this 
Association is so manifest, and their re- 
gard for the welfare of the profession at 
large so deep that they have added to 
the register a list of the names of those 
regular practitioners of members of the 
Association, but residing in New York 
and vicinity. The report of the confer- 
ence committee of this Association and 
the the American Medical Agsociation, 
with the resolutions regarding the recent 
attempt at affiliation between these and 
the New York State Society is appended. 
It is unfortunate that in this state alone 
there should be differences among the 
members of the regular profession, but 
as the members of the State Society seem 
by their action to desire no code at all, 
there is hardly any other course for the 
National Association to pursue, in justice 
to the profession at large, than that 
which they have so manfully taken. 

This is one of the best compiled pro- 
fessional local registers we have seen. 





MECHANICAL AIDS IN THE TREATMENT OF 
CuHronic Forms oF Disease. By Geo. H. 
Taylor, M. D., New York, Geo. W. Rogers, 
publisher, 1893. 


This little brochure treats of the 
mechanical appliances useful to exercise 
certain muscles or groups of muscles 
with reference to the treatment of chronic 
diseases by exercise. This does not 
necessarily imply that it is simply in- 
struction in gynastics; it is more after 
the order of massage and to which a 
chapter is devoted. The work is of value 
to those interested in the movement cures, 
especially those having facilities and ap- 
paratus adapted to the massage move- 






Letter to the Editor. 





BROOKLYN, N. Y., Dec. 12, 1893. 
DEAR TIMES AND REGISTER: Ihave 
just received your paper of December 
gth, and find no one has made reply to 
the editorial of December 2d, ‘‘Who was 
she ?”’ 

Will you allow me a few words? I 
cannot believe any woman physician of 
Philadelphia did as was reported to you. 
I know many of them, principally the 
alumnae of the Womans’ Medical College 
of Pennsylvania. I have seen them in 
the clinic room, in the lecture hall, and 
in the operating pavilion ; they are per- 
fect ladies, intelligent, and ever kindly 
hearted women. Like other physicians, 
they work unceasingly for suffering 
humanity, in many instances without ac- 
cepting the least compensation. There 
are no better women in the world than 
some women physivians. I have seen 
them both in this country and Europe. 
Many of them come from the halls of 
learning, with college training; many 
come from the best families, with past 
advantages, not only of education, but 
high culture; and certainly, studying 
the wonderful beauties of the human 
organism, would make them yct more 
intelligent, and more kindly considerate. 
When we consider this masterwork of 
creation, the marvellous adaptation of 
means to ends, the more marvelous re- 
cuperative powers of the system, its 
capabilities of restoration to health, its 
powers of renovating and renewing 
broken down tissues—all, all are calcu- 
lated to excite our deepest admiration 
and most profound reverence. There is 
that in the true and faithful study of 
medical science, that will exalt and en- 
noble any mind or heart. 

The statement, as reported to you, was 
that ‘‘a lady, the wife of a physician of 

the first standing, was suddenly seized 
with a severe pain and hemorrhage on a 
Twelfth street car, getting out at Locust 
street. She was in such distréss she 
asked a woman to assist her. This per- 
son stated she was a ‘‘doctress.” The 
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lady informed her she feared it was a 
miscarriage, at the same time telling the 
woman who she was; that her husband, 
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a physician, was awaiting her at the art 
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club, and requested the woman to assist 
her in getting there. This alleged ‘‘doc- 
tres,’’ thus appealed to by asister woman 
in dire distress, snappishly responded 
that she had better get a carriage and go 
home, and deliberately marched off, leav- 
ing the lady half fainting in the street.’’ 

This, certainly, was very unfortunate 
and very reprehensible conduct on the 
part of the ‘‘doctress.’’ You say: ‘‘The 
female who exhibited su.h heartless 
brutality, if she be really a ‘‘doctress,’’ 
ought to be driven from the profession. 
Adding: If, by joining the medical pro- 
fession, woman is transformed into a 
heartless wretch, deaf to the cry of suf- 
fering, then let medicine remain in the 
hands of men.’’ 

Could so sweeping an assertion be 
drawn even if twice ten women physi- 
cians have proven themselves unworthy of 
the calling, much less for a single inci- 
dent of which there was no certain infor- 
mation, as I understand you to say. 

As a counter-part to this circumstance 
permit me to narrate one which occurred 
a few years ago in this city, and of which 
I wascredibly informed by two witnesses. 
A sick woman, weary and worn, was 
confined to her bed. A physician was 
sent for; he came, examined her case, 
wrote a prescription, but when the re- 
quired two dollars was not forthcoming, 
he tore up the prescription and left. All 
the attending circumstances and the 
name of the physician were communi- 
cated to me. Should I at once have 
rushed into print and said: ‘‘A man, 
who exhibits such brutality, if he be 
really a doctor, shouid be driven from 
the profession.’’ Adding the last sen- 
tence with an interchange of gender. I 
did not rush into print; I did not saya 
physician should be driven from the pro- 
fession. I cogitated upon the lessons 
that might be learned, concluding, that 
probably, many who did not pay the 
doctor, should do so; that rarely he is 
sufficiently recompensed for his more 
than priceless work; that I tried to think 
some of the excellent thoughts, as ex- 
pressed by the late and timely address of 
the president of the New York County 
Medical Society, Dr. Seneca Powell. 

But if twenty or one hundred men 
physicians were to act in this way, or 
even more unworthy of their high voca- 








tion and sacred obligations, that should 
not exclude the good, grand and glorious 
men from the profession. There are 
noble and brilliant men in the medical 
profession, who are beyond all praise, 
and to whom we bow in reverence aad 
admiration. In my troubles, of which I 
can truly say, ‘‘an enemy hath done this’’ 
—it was the great and good men of the 
profession who stood by and helped me. 
My debt to them is infinite. I join the 
whole world in giving the good men of 
the medical profession their meed of 
praise. 

But my dear TiMES AND REGISTER, 
further about the case reported to you. 
There are, on the face of it, circum- 
stances which mark its inconsistency and 
untruthfulness. First. The person stated 
that she was a ‘‘doctress.’’ All women 
physiciaps invariably and distinctly call 
themselves doctors. They secognize that 
the degree given, after a long and faith- 
ful course of study, made them ‘‘doctors 
of medicine.”’ 

Second. The whole conversation is 
contradictory and falsifies whata woman, 
however selfish or ignorant, would 
naturally, on that occasion said and done. 
Any woman physician, whatever might 
have been her personal characteristics, 
would have been especially delighted to 
have helped a sick woman, who was the 
wife of a physician. 

Again, if a ‘‘doctress’’ or any woman 
physician should take the trouble to stop 
and ask a sick woman what the matter 
was, and in such tones as to elicit a con- 
fidential communication, would she at 
once ‘“‘snappishly reply and walk off?” 
Impossible! The juxtaposition is ab- 
surd. 

That a ‘‘doctress’’ should advise a sick 
lady “to take a carriage and go home,”’ 
instead of “‘to the Art Club,” was most 
judicious. 

You further state, ‘‘that the result 
was the loss of a life, which could doubtless 
have been saved by assistance at the time 
it was asked.’’ I must here also take 
exceptions ; but will first ask, which life 
was lost. If it was the child, possibly 
its destruction was ensured when the 
‘“‘sudden hemhorrage commenced. The 
woman might have had placenta previa ; 
the symptoms a little suggest it. An or- 
dinary “ hemorrhage or pain’’ would not 
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have destroyed either mother or child. 
Besides, you inform us, that, ‘‘ by the 
help of an officer, the lady succeeded in 
reaching her destination.”” So the officer 
did all the woman physician could then 
and there have done, and did it equally 
well. Ifthe circumstance eventuated in 
the loss of either life, which I am grieved 
for a moment to suppose, that death was 
not in consequence of what the ‘‘doc- 
tress’’ did or failed to do in the street at 
the corner of 12th and Locust. Nor do I 
think, as I before remarked, that the 
death of either would have resulted from 
an ordinary ‘‘ hemorrhage or pain.” If 
the death was of the mother, and was not 
from placenta previa, or some similar ac- 
cident, it was most assuredly from sepsis 
in the after management of the case; so, 
upon the passing ‘‘doctress’’ does not 
rest the burden. . 

But there is another consideration of 
momentous importance, and which de- 
mands our attention. Suppose this wo- 
man physician, had carried this fainting 
and hemorrhaging patient through the 
streets; possibly she might have been 
arrested for producing abortion. Women 
physicians sometimes have very little 
quarter, and many suffer most seriously, 
when doing their best, and the best that 
can bedone. I knowa.woman physician 
who suffered infinitely more than a pos- 
sible arrest, and on infinitely slighter 
grounds of accusation, and at a time 
when she was doing noble work, for 
which she ought to have been greatly 
honored. 

With best wishes for the success of your 
excellent journal, I am 

Yours very sincerely, 
Mary A. DIxon JONES. 


RESOLUTIONS ON THE LATE DR. WILLIAM 
F. HUTCHINSON. 


At a meeting of the Executive Council 
of the American Electro-Therapeutic 
Association, the following resolutions on 
the death of Dr. William F. Hutchinson, 
of Providence, R. I.,were unanimously 
adopted : 


WHEREAS, it becomes our painful duty 
to announce the death of Dr. William F. 
Hutchinson, one of the Foundation Fel- 





Association as well as the first Vice- 
President of the same, and 


WHEREAS, in his death we lose a warm 
and faithful friend, a valued associate 
and an accomplished member of the pro- 
fession, therefore be it 


Resolved: That this association de- 
sires to place on record its appreciation 
of his genial spirit, his active co-opera- 
tion in the work of the Association and 
of his deep interest in scientific questions 
relative to his chosen profession. 


Resolved: ‘That we express our sin- 
cere regret and heartfelt sorrow at his 
death. 


Resolved: ‘That we tender to his sor- 
rowing family an expression of our pro- 
found sympathy at his death. 


Resolved: ‘That a copy of these reso- 
lutions be sent to the bereaved family, to 
the Medical Journals and that they be 
spread upon the minutes of the Associa- 
tion. 
Augustin H. Geolet, M. D. 
W.J. Morton, M. D. 
G. Betton Massey, M. D. 
Robert Newman, M. D. 
Charles R. Dickson, M. D. 
Executive Council. 
Wm. J. Herdman, M. D. President, 
Margaret A. Cleaves, M.D. Secretary. 
New York, N. Y., December 13th, 1893. 





“Sweet Charity.”—In the Artists’ 
Exhibition of 1893 at the New York 
Academy of Design, there was exhibited 
an oil-painting by J. L. G. Ferris, en- 
titled ‘‘ Sweet Charity.’’ Its richness of 
coloring commanded instant attention, 
while the lesson it taught was so impres- 
sive that one naturally returned to it for 
a second view. 

Its subject is a young lady of colonial 
times who is on an errand to one of the 
poorer families of the town. She has a 
sensible, charming face, which expresses 
with remarkable fidelity the sentiment 
of her errand. There is not a home that 
this charming picture will not ornament. 
It must be seen to be appreciated. 

‘‘Sweet Charity ’’ was purchased by 
the publishers of 7hke Youth’s Companion, 
Boston, Mass., and has been reproduced 





lows of the American Electro-Therapeutic 


in colors in large size, 1414x21. 
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It will be sent to all new subscribers 
to Zhe Companion who send $1.75 for a 
year’s subscription, and the paper will 
also be sent from the time the subscrip- 
tion is received to January, 1895. This 
offer includes the Double Souvenir Num- 
bers published at Thanksgiving, Christ- 
mas and New Year’s. 


- Bureau of Information. 





Questions on all subjects relating to medicine 
will be received, assigned to the member of our 
staff best capable of advising in each case, and 
answered by mail. 

Whendesired, the letters will be printed in the 
next issue of the Journal, and advice from our 
veaders requested. The privileges of this Bu- 
veau are necessarily limited to our subscribers, 
Address all queries to 


Bureau of Information, 
TIMES AND REGISTER, 


1725 ARCH STREET, - Philadelphia, Pa. 





ERROR. 


i your issue of December 2d, you give 
the following for Facial Neuralgia. 


RK  Dover’s powder. 
Sulphate of quinine,. . .aa. . Zi. 
Ext. of valerian, q. s. 
Pil. 


Is this correct ? I have a bad case of 
Facial Neuralgia on hand but it seems to 
me that 60 grs. quinine four times a day 
is rather ‘‘crowding the mourners.’’ 

A. D. Hatcu, M. D. 


ORLEANS, Mass. 


[The same error appeareh in the Medical Press, 
from which the item was clipped, and the mistake 
inadvertently overlooked. Doubtless it was in- 
tended to read “Ft. pil. no. xii. Sig. four daily.” 
We have observed other mistakes in the prescript- 
tion department of the “Medical Press.” 


—Ed.T. & R.] 





WHO KNOWS THE FORMULA? 


F you can learn, or know, kindly write 

me, where I can find the formula of 

‘‘Raddam’s Microbe Killer,’’ and very 
greatly oblige R.J.C. 


JOLIET, ILL. 
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GUAIACOL-PIPERAZIN. 


fessor substance has not yet been placed 

on the market ; the reports from its 
trials not being entirely satisfactory. 
This is probably because it was adminis- 
tered hypodermatically the local irrita- 
tion being too great for such a mode. I 
have again administered it in capsules, 
for the fever of phthisis, and found. it 
fully as effectual as at the former trial. 
As the drug cannot be obtained in this 
country, it might be well to try a mechani- 
cal mixture of guaiacol and pepsin. 


WILLIAM F. WAUGH. 





The Medical Digest. 








THERAPEUTICS. 


Ferratin.—Schmiedeberg (Centralb. f. 
klin. Med., November 11, 1893) has suc- 
ceeded in separating from the pig’s liver 
by a simple process an organic compound 
of iron which he calls ‘‘ferratin.’’ It 
contains about 6 per cent. of iron. This 
body disappears from the liver of the dog 
when the latter is fed on a diet poor in 
iron, and is fed at lengthy intervals. 
Ferratin is of service for the purposes of 
nutrition and growth, and also in 
diseased conditions, for it supplements 
the iron-containing bodies which are 
taken into the body with the food, but 
often in insufficient quantities. It is 
easily assimilated, as experiments on 
animals and its use in man show... It 
should be given in such doses as secure 
the presence of an excess in the alimen- 
tary canal; an overloading of the organs 
with iron is not to be feared. It is not 
excreted by the kidneys, and hence 
these organs cannot be injured byit. It 
is in the first place a food stuff, and can 
be used as such by those apparently in 
health. As a therapeutic agent, its indi- 
cations are the same as those for the 
other preparations of iron. ‘The sodic 
saltmay be added to milk, the dose in 
adults being from 1 to 1.5 gramme in the 
day. Strongly acid bodies should be 
avoided, as they decompose it. 
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Aristol in Venereal Ulcers.—Guntz 
recommends aristol in venereal affections 
when iodoform is objected to on account 
of its penetrating smell. Unlike the lat- 
ter, it is odorless, and a powder insolu- 
ble in water, but readily dissolved by 
olive oil, one drop sufficing to liquefy a 
quantity of aristol as large as a pea. As 
this forms a tenacious compound difficult 
to apply Guntz recommends the appli- 
cation of the powder in the first place, 
with the subsequent addition -of 1 to 2 
drops of oil, the whole being covered with 
a thin waterproof covering, and changed 
two to three times daily. When numer- 
ous ulcers exist around an unduly long 
prepuce, he prepares the solution in the 
middle of a sufficiently large square piece 
of gutta percha tissue, turning up its cor- 
ners towards the root of the penis. This. 
is lightly surrounded with cotton-wool, 
and the whole kept in position with an 
india-rubber ring of moderate tightness. 
The ulcers are thus in constant contact 
with the aristol, and the patient is able 
to get about. Nevertheless, Guntz points 
out that with extending or torpid ulcers, 
and occasional temporary substitution of 
of iodoform may be necessary. Aristol, 
however, is particularly applicable in 
hard chancres, secondary syphilitic 
ulcers, etc. 


—British Medical Journal. 





Chloroform as a Tape-Worm Remedy. 
—Dr. Stephen (// Raccoglitore Medico, 
No. 9, 1893) has recently confirmed the 
action of the chloroform as a tenicide, he 
having been able to expel tape-worms 
with this remedy which had resisted all 
other measures. He employs Thompson’s 
formula: ~ 


R Pure chloroform 
Simple syrap 

M. Sig.—To be taken in four doses, at seven, 
nine, eleven and at one in the afternoon. At noon 
take an ounce of castor oil. 


All his patients bore the chloroform 
well, and it was even administered to 
children in proper proportions. 





MEDICINE. 
A New Treatment for Pulmonary 


(Gaz. d. Osp., November 2nd) a short 

note on anew method of treatment of 
phthisis, Starting from the fact that L. 

Braddon had obtained good results from 

the inhalation of peppermint oil (ZLancé?, 

March, 1888,) Carasso began a series of 
experiments with that oil, and finally ar- 
rived at the following method of treat- 
ment: Coutinuous inhalations of pepper- 
mint oil are combined with the internal 
use of an alcoholic solution of creasote 
with glycerine and chloroform, to which 
is added peppermint oil in the quantity 
of 1 per cent. He has treated already 
39 cases of tuberculosis, among them 
being several with cavities, and with 
abundant bacilli in the sputa, and he 
claims to have obtained excellent results 
amounting in some cases to cure. The 
bacilli disappeared in from thirteen to 
sixty days. Cough, expectoration, and 
sweating ceased, the nutrition and weight 
increased, and the physical signs were 
such as to warrant the belief that restitutio 
ad integrum had taken place in the lungs. 
—The British Medical Journal. 





Influenza in England.—lIt is stated 
that the medical officer of health for 
Liverpool reports an alarming increase 
of mortality from lung diseases associated 
with a form of epidemic of a new type, 
in which the mouth, throat, nostrils and 
eyes are first affected, the attack coming 
on very suddenly. Unless great precau- 
tions were taken the lungs speedly be- 
came affected, often terminating fatally. 
From the description published in the 
lay press, I take it that it is the same old 
‘‘grippe’’ with a slight variation in the 
symptoms.— Wedical Press. 





Artificial Serum. — Peillon (Lyon 
Méd., November 12th), has used artificial 
serum according to the indications and 
the formula published by Huchard (Sem. - 
Med., November 13, 1893). The com- 
position of the serum is as follows : 


KK Sterlized water... ... 100 grams 
Choride of sodium. . . . 5 grams 
Phosphate of soda. . . . 10 grams 
Sulphate of soda .. . . 2.50 grams 
Phenicacid.. ..... 0.50 grams 


Injections of this substance, varying in 
amount from 5 to 10 cubic centimetres, 
were made in a girl, aged 11, anda man, 





Tuberculosis.—G. M. Carasso publishes 


aged 30. The injection had no bad effect 
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locally or generally. The skin was first 
washed over an area of 6 to 10 centi- 
metres with soap, and afterwards with 
sublimate solution. A platinum cannula. 
sterilized by flame, was used, the strictest 
antiseptic precautions being taken. The 
girl was neurasthenic in the full sense of 
the word; her growth had been rapid, 
she had lost appetite, and was so easily 
fatigued that it was with difficulty she 
could go up a flight of stairs, and work 
of any kind, manual or intellectual, was 
impossible. The total amount of artificial 
serum injected was 10 gms, the injection 
being given at intervals of three days. 
After the fifth injection there was marked 
improvement, and after a month of treat- 
ment the patient was able to return to 
school. The man suffered from no dis- 
coverable organc disease, but for two 
years he had «very three months had 
attacks of hematemesis lasting two or 
three days. He was anemic, had no 
appetite, and was so easily fatigued that 
he could do no work. Injection cf artifi- 
cial serum were given, and after the tenth 
the patient had gained two pounds in 
weight, and was improved in every way. 





Tuberculin in Treating Pulmonary 
Tuberculosis. Bey and Kartulis (Zeztsh- 
rift f. Hygiene, XV, 1893, p. 228) re- 
port the results ofsome very interesting 
work in the treatment of tuberculosis 
with tuberculin together with hygienic 
and climatic in fluences. They report 
48 cases in which recovery was secured in 
16 or 35 per cent The article is a long 
one containing full details of the injec- 
tions and their reactions, the condition 
of the patient as determined by physical 
examination, etc.The results which were 
obtained, as set forth in the conclusions 
drawn by the authors, are given: 

1. Beginning pulmonary tuberculosis 
can be cured with tuberculin in from 3 to 
4 months. 

2. In more advanced cases of phthisis 
recovery is more slow, six months to a 
year being required. 

3. Severe cases with not large cavities 
can, tnder good hygienic conditions, be 
cured. 

4. Very bad cases with large cavities, 
hectic fever, and night sweats, are not 
suited to tuberculin treatment. 





5. Skin tuberculosis, as scrophula- 
derma or skin ulcerations are rapidly 
healed with tuberculin. 

6. Certain forms of bone and joint tuber- 
culosis, also gland tuberculosis, are rap- 
idly cured with tuberculin alone or with 
the help of surgical interference. 

7. Tuberculin is a dangerous material 
unless it is given in small doses in the be- 
ginning. 

8. Small doses of tuberculin alone wilt 
not produce recovery of tuberculosis. 

9. The Egyption climate is well ad- 
apted for the treatment of tuberculosis. 

10. The clinical treatment of lung 
tuberculosis with tnberculin is indicated 
only in light cases, in more severe cases 
the treatment must be more regular and 
persistent. 

The authors lay much stress upon the 
importance of climate and hygienic 


influence in bringing about good re- 
sults. 





Absolute Rest in the Treatment of 
Acute Pleurisy with Effusion.—The 
necessity for absolute rest in cases of 
peritonitis is generally recognized. It 
is the same principle that Dr. Volland 
(Davos) has applied with success in four 
cases of acute pleurisy with effusion. The 
patients remained perfectly motionless in 
bed for several days during which they 
were fed with a spoon, the motions and 
urine being received in abed pan. They 
were not allowed to sit up in bed under 
any pretext whatsoever and to ensure 
complete rest to the affected parts, the 
chest was not examined during the period 
of treatment. 

With the exception of a. hypodermic 
injection of morphine when the pain was 
very troublesome, no remedy was admin- 
istered. Under the influéice of absolute 
rest fever rapidly subsided in all four 
cases. In only one case (acute tube cu- 
lar pleurisy with effusion) did it persist 
until the eighth day. The patients were 
examined at the end of a week when the 
pleura was found to contain but a small 
quantity of fluid which completely disap- 
peared in the course of a few days more. 
The patient was then allowed to get. 
up. 

—WNorth American Practitioner. 
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CHILDREN’S DISEASES. | 


Diabetes Mellitus in Infancy.—Duf- | 
loco and Dauchez report a case of diabetes | 
mellitus in an infant, aged 18 months, | 
which ended rapidly incoma. Thechild | 
had been somewhat ill for about two | 
weeks prior to the first visit of ‘he phy- | 
sician. When first observed the symp- | 
toms were intense thirst, a weak, rapid 
pulse, constipation, cyanosis of the face | 
and emaciation. The mother attributed 
the illness to teething. On the day fol- | 
lowing, the child grew rapidly worse, be- | 
came comatose, and died in a few hours. | 

Under the age of 2 years diabetes mel- | 
litus is extremely rare, and the authors | 
could find only two recorded cases of | 
coma. Kulz and Leroux collected 150 | 
cases of diabetes mellitus in childhood ; 
of these, nine were under 2 years of age. | 
Berloiz, in 20,000 urinary analyse: de- | 
tected sugar in the urine of a child (aged | 
3% years) only once. The authors also | 
refer to the rapid course which diabetes | 
pursues in infancy.—Rev. de Med. 





Papain with Carbolic Acid in the 
Treatment of Diphtheria. Levy and | 
Knof speak highly of a combination of 
papain and carbolic acid as a solvent of | 
the false membrane in diphtheria. In | 
the Children’s Clinic at Strasburg they 
employ the following : 

RK. Papain, 

Liquid carbolic acid, . 5 parts. 
Distilled water, q. 8. ad., . 100 parts. 

During the first two hours this solu- | 
tion is applied every ten minutes, and | 
later only every two hours. Under the | 
influence of the application the false | 
membrance rapidly disappeaxs, but since | 
it speedily returns after the suspension of 
the treatment, it is essential to renew the | 
applications on the reappearance of the 
membrance. Under this treatment the 
mortality was 29 per cent., but the 
author remarks that in many of the fatal 
cases death was directly due to some 
grave complication.—erlin. klin. Woch. 





THERAPEUTICS. 


Ferratin.—Ferratin is a fine powder, of 
a reddish brown or rusty color, and is 
prepared in two forms: one uncombined 
and insoluble in water, the other as a 


| tions. 





sodium-compound which readily dissolves 








in water after being shaken up and then 
allowed to stand for awhile. The water 


| used must, however, be almost free from 


calcium salts, as otherwise an insoluble 
calcium compound may easily be formed. 

The watery solution of the sodium-fer- 
ratin may, with advantage, especially for 
young children, be added to milk or 


| other liquid food. Both forms, the solu- 
| ble and insoluble, may, however, be taken 


in simple powder without any vehicle. 
For children daily doses of 0.1 to 0.5 


| grammes (134 to 7% grains) are suffic- 
_ient; for adults the daily dose may be 


increased to I or 1.5 grammes (15 to 22% 
grains), divided into two or three por- 
No special attention to diet is 


| required, but it is better to avoid acidu-- 


lous articles of food, lest they should 
lead to decomposition of some of the 
ferratin. As to other points. we must 


| wait for further clinical experience.— 
| Prof. Schmiedeburg in the London Prac- 


titioner. 





SURGERY. 


Operations Without Anesthesia.— 
Mr. C. B. Keetly read a paper on Opera- 
tions without Anesthesia. He pointed 
out that after the discovery of surgical 
anesthesia certain causes led to its abuse 


| —viz., (1) its dangers were not at once 
| realized ; and (2) surgeons and the pub- 
| lic forgot what could be done without it. 
| Nevertheless, local anesthesia received a 
| hearty welcome, but its applicability was, 


of course, strictly limited, especially 
since it had been known that cocaine had 
its dangers. 

Generally anesthessia should, asa rule, 
be avoided in cases of: (1) strangulated 
hernis in old and exhausted subjects; (2) 
bolotomy and colectomy in similar sub- 
jects, when the course of operation could 
be foreseen and planned beforehand; and 
(3) mere tapping, aspirating, sounding, 
or even laparotomy by small incision for 
exploring, combined perhaps’ with 
evacuation of fluid (or even of simule 
non-adherent cysts?). 

—Lancet, Nov. 8, 1893. 





The Posterior Urethra in Chronic 
Urethritis.—Dr. Bransford Lewis, of St. 
Louis, in a paper tead before the Ameri- © 
can Association of Genito-Urinary Sur- 
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geons, announces nis conclusions as fil- 


lows : 
‘1, The causes usually given for the 
prolongation of cases of clap (presence 


or absence of gonococci, stricture of large 


calibre, the use of particular drugs in 
treatment, etc.) do not satisfactorily ex- 
plain them, nor do they furnish reliable 
means for prognosticating the outcome of 
a case. 

‘*2, A single widely-prevalent cause 
for such prolongation of gonorrhea has 
as yet not proved its right to recognition 
as such. 

‘* 3. Posterior urethritis, by reason of 
its anatomical seclusion and inaccessibil- 
ity to ordinarily-prescribed treatment, if 
frequent, offers the best explanation for 
such prolongation or repeated recurrence. 

‘4 Scrutinizing, clinical investigation 


-shows posterior urethritis to be present 


in the great majority of cases of prolonged 


-or severe gonorrhea. 


‘*5, Direct topical treatment to the 


‘posterior urethra is therefore necessary 


in the great majority of cases. 
‘*5. The causes usually given for pro- 


‘ducing posterior urethritis are not com- 


monly found. to be real factors in the 
clinic. ? 

“7. The mode of onset usually de- 
scribed does not coincide with that dis- 
cerned in clinical observations. 

‘*8. These latter two observations’ con- 
firm the probability that the posterior 
urethral infection is accomplished through 
the lymphatics, and explain the fre- 
quency of such infections. 

‘*g. Posterior urethritis is not a com- 
plication, but a natural phenomenon of 
gonorrhea.” —Medical Bulletin, 





OBSTETRICS AND GYNECOLOGY. 


‘Gonorrhea is an Infectious, Progres- 
sive Catarrhal Disease of Mucous Mem- 
brane.—It is undoubtedly caused by the 
gonococcus of Neisser. Neisser’s gon- 
ococcus is a double-shaped vegetable 
organism known asa diplococcus. The 
gonococcus was seen in gonorrheal pus 
by Haller in 1869, but the coloring 
methods were not then developed, and so 
Haller’s investigations attracted but little 
attention. Dr. Neisser. who was an 
assistant in the Skin Clinic of Breslau, 
made some investigations by coloring 
gonorrheal pus in 1879. He then pub- 
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lished his discovery of what is known as 
the vegetable germ— gonococcus, 

The frequency of gonorrhea in any 
community, when carefully studied, will 
cause the innocent to marvel. The care- 
ful study of the disease shows in a re- 
markable manner how widespread are its 
advances. It requires the best heads 
and the finest skill to detect gonorrhea 
in unsuspected ‘corners. For example 
take the studies of Dr. Sanger, of Leipsic, 
and note how he found gonorrhea so 
much more frequently in his later studies 
than he did in his earlier ones. In some 
2,000 women, in private and hospital 
practice, he diagnosed gonorrhea in 12 
per cent. Later he noted 18 per cent. of 
gonorrheal cases among women. More 
recently he diagnosed 26 per cent. of 
gonorrhea among his cases. Observe 
that his investigations enabled him to 
more than double his _precentage. 
Swartze, of Halle, diagnosed gonorrhea 
in 18 per cent. of 617 women. Oppen- 
heimer, at Heidelberg, diagnosed gon- 
orrhea in 27 per cent.of 108 pregnant 
women. Lomer found the diplococci 
colonies in 56 per cent. of cases examined 
in the clinic of Schroeder. By careful 
study one can find gonorrhea in about 
one-half the women who come to the or- 
dinary gynecological clinics. I feel pos- 
itive in asserting that 75 per cent. of the 
cases in which I remove the appendages 
for pus in the tube or ovary are of gon- 
orrheal origin. 

It is a common assertion of general 
practitioners (who see the ordinary cases 


of clap) that 75 per cent. of men of the’ 


age of 25 acquire gonorrhea in large 
cities. —F. Bryon Robinson, B.S., M. D. 
in The Medical Age. 





Laceration of Vagina in Delivery— 
Everke (Centralbl. f Gynak., No. 44., 
1893) describes two cases of laceration 
where the rent extended completely 
through the vaginal wall. Turning was 
performed in a patient at her third con- 
finement. The os was completely di- 
lated. After the placenta came away 
coils ofintestine were found in the vagina; 
they were thoroughly disinfected and 
replaced by Everke, whilst the uterus 
was made to contract by friction with the 
other hand applied to the abdomen. It 
was firmly pressed down into the true 
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pelvis. The laceration lay in the 
posterior vaginal fornix; it ran trans- 
versely and was over two inche; long, 
and was easily kept in sight whilst its 
edges were held together with dress 
ing forceps. The tissue was so soft 
that it was repeatedly torn by the forceps. 
Ten silk sutureswere applied to the rent. 
The patient died ofsepsis on the fourth 
day. The second patient was a primi- 
para. Labor lingered, so the forceps 
was applied and a living child delivered. 
The placenta followed spontaneously. 
The vagina was the explo:ed and intes- 
tine detected in its channel. Everke was 
called in, and he closed the rent, which 
was four inches long,with five sutures, 
using the same manipulation as in the 
first case. The vagina was plugged with 
iodoform gauze and a complete laceration 
of the perineum was left alone. The 
patient recovered without rise of temper- 
ature, and perineorrhaphy was success- 
fully performed on the eighth week. 
Laceration of the vagina occurs when 
the vaginal tissues are soft and the lower 
segment of the uterus, and, later, the 
vagina, are stretched by a large foetus 
entering a narrow pelvis.. It is not ad- 
visable to suture the laceration from 
above after opening the abdominal cavity. 








Ludlam on the Physiological and 
Morbid Relations Existing between the 
Uterus and the Eye.—Janot’s work is 
based on the following conclusions : 

1. Certain ocular troubles exist in re- 
lation with different physiological and 
pathological conditions of the uterus. 

2. In order to institute an efficacious 
treatment it is important to establish 
their origin. 

3. These ocular lesions are much 
more tenacious when the uterine troubles 
have persisted for a long time. 

4. Ina large share of cases they are 
attributable to infection. 

5 The treatment should be addressed 
to the local condition of the uterus and 
the vagina, to the local state of the eye, 
and to the general condition of the 
patient. 


—N. Y. Med. Times. 





Le Blond 


Unconscious Delivery— 
(Journ. de Med. de Paris, July 30th, 








1893) related in July a remarkable case 
before the Medico-legal Society of Paris. 
A women, aged twenty seven, who had 
‘been seduced and deserted, was seized 
with slight colicky pains, but continued 
to work. Inthe course of the following 
night she was attacked with still more 
severe pain. Thinking that an action of 
the bowels would give relief, she sat 
upon her chamber utensil; on straining 
a live child was born. This alarmed her 


. greatly, but she cut the cord with scis- 


sors, wrapped the infant in a cloth and 

walked downstairs, telling the people in 

the house, in fear and trembling what 

had happened. Violent flooding set 

in. Thecord had not been tied. Early in 

the morning Le Blond saw the patient, 

and found the placenta still in the vagina. 

He extracted it. The mother and 

child did very.well. Had the child died 

the mother would have been very strongly 

suspected of murder, especially if she 

had attempted to defecate in a public - 
privy, in which case the child would. 
almost inevitably have been killed. 





CHILDREN’S DISEASES. 


Nocturnal Enuresis in Children.— 
Freud (Neurol. Centrallbl., Nov. 21, 1893) 
states that on examining children affected 
with nocturnal incontinence of urine, he 
has discovered that about 30 per cent. of 
them exhibit an associated symptom that 
has not previously been described, name- 
ly, a hypertonic condition of the crural 
adductors. To elicit the symptom the 
child is seated with its legs on a table; 
its feet are then grasped, and an endeavor 
is made to separate them as widely as 
possible in a horizontal direction. Ina 
typical case the adductor spasm at first is 
considerable, but soon yields ; on releas- 
ing the feet the legs spring back into 
contact. Spasticity also is found in the 
quadriceps extensor on attempting sud- 
denly to flex the knee. The resistance 
here again is very pronounced at first, 
but quickly subsides. If flexion be then 
repeated only slight extensor-tension is 
observed. ‘The deep reflexes are moder- 
ately increased in these cases ; the mus- 
cles are firm and well developed ; gait is 
natural and no other abnormality is pres- 
ent in the affected limbs. To a certain 
extent the spastic condition-can be over- 
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come by voluntary effort on the part of 
the patient ; for instance, if the child be 
required to relax the adductors, rigidity 
temporarily disappears from them, al- 
though it continues in the extensors. As 
the phenomenon occurs in boys quite as 
frequently as in girls and very rarely ex- 
ists in normal children, Freud considers 
that it is independent of emotion, such as 
fear or shame. He has been able to ex- 
clude spastic paraplegia and epilepsy 
from all his cases. They have not shown 
any fixed relationship between the inten- 
sity of the hypertony and the degree and 
duration of the incontinence. Often he 
has seen the spasticity persist after the 
enuresis has been cured. He suggests 
that excessive spinal innervation of the 
detrusor and of the crural muscles may 
be a factor in the combinations of symp- 
toms. 





THE HORSESHOE ON THE DOOR. 


I wonder where the patients are— 
Why everything’s so dull ; 
’Twas just a month or so ago 
I had my office full. 


But now the bell I never hear, 
And money’s running low— 

I tell you something must be done, 
And that right soon, you know. 


** Tl tell you what,” the good wife said, 
“You laugh at old folklore, 

But patients stopped that day you took 
The horseshoe from the door. 


“ And I am going to put it back ; 
You'll see how quick they’ll pour 
Into your office when you put 
That horseshoe on the door.” 


She put it back and then remarked, 
“T told you so before, 

And greater men than you believe 
In horseshoes on the door.” 


Alas, for all the luck it brought ! 
Or patients did restore, 

Next day upon my bald plate fell 
That horseshoe from the door. 


And while I groaned, and bitterly 
At superstition swore, 
She blandly said, ‘‘ It brought a case— 
That horseshoe on the door./ 
—N. Y. Med. Jour. 


Prescriptions 





R Syrupi belladonnze 
aetheris 
opii 
“ aurantii flor. aa partes equales, 
M. Sig.—Teaspoonful every two hours. 
Trousseau. From Revue Internat. de 


Rhinologie, Otologie, et Laryngology. 
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FOR GONORRHEA. 


RK Antipyrini...... 02 
Hydrargyi chloridi corrosivi2. 
Aquaedestilate. ....200. “ 
M. Sig.—F or an injection, to be repeated four 
times daily. Antipyrine and bromides are also 
given at night, to control erections. 





— Walthier 
HEMORRHOIDS. 
BR Ung. Aq. Rose. ..... 15. gram 
Aciditannici. ...... 3 * 


Extr. opti . . 0.2 e's 3 0. 25 
M. Sig.—Apply locally. 
or 


K Ung. Populi ...... . 380. gram 
Cerat. plumbi subacetatis . 10. “ 
Antipyrine........ as 
Ext. belladonne 


“ . aa 1. “cc 


opii 
M. Sig. —Apply locally. 





K Ung. petrolei. ..... 80. gram 
Aciditannici. ...... 1, 50 “ 
Cocaini hydrochloratis . . 1. 20 “ 
Morphie sulphatis . . . . 0. 30“ 
Atrophie “ ..°- °0. 25“ 

M. S.—Apply locally. 


—La France Medicale. 





SUPPOSITORIES. 

RK Ol, theobroma .....3. gram 
bo el Re eee te 
Ext. hyoscyami 
" conli..... aa OQ. 15% 


M. ft.suppositorium. 





BR Ol.throbrome...... 4. gms, 
Morph. hydrochloratis . .2. “ 
Todoformi ........ 5. “ 


Ext. kramerie .....50, “ 
M. ft. suppositorium. 





K Chrysarobini. .... . 06. 
Iodoformi. ...... 16, 
Ext. belladenne. . . .007. “ 
Ol.theobrome. .... 2 “ 

M. suppositorium. 





—La France Medicale. 





